
<010> Study Area Code 2790,42 

<OlS> Stud Area Name PhoneAid Conwounication• Corp 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

2015 

Angela Lealke 

<035> Contact Telephone Number: 8506029494 ext .ao20 

Number of the person Identified In data line <030> 

<039> 
Angelaetreephoneaid . com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice,.) ___ _, 

I ./ I}-check box if no outases to report 

:':::::~r I a I 

(tomp/tlt Ottoch«/ WONhttt) 

JUt 11 2B14 

Fee Ma1J Room 

<320> Unfulfilled Service Requests (bro.;.a~d:.ba::n.:.:d:.:.l __ .::::====:::!L-----------. 

<330> Detail on Attempts {broadband)! I I 
_ ,-~_,, 

<400> Number of Complaints per 1,000~cu_st...,.o-me-rs""""'(vot---,.ce-.,.)---------------' 

<410> Fixed to_._0 ______ _ 

<420> Mobile . 
<430> Number of Complaints per 1,000 customers broadband) 

<440> Fixed 
<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rules Compliance (<Nd to lndlcvtt urtl/k;otiot>J 

CB:R'l'I PI CATE OP COICPLLUCB WITH PROt'BCl"IOlf OP C'OSTOMKR 
PROPltlr?AllY l!JB'nlORf; Il<l'ORM.\TION lttlLBS 2014 doc 481.pdf 

<510> 

<610> 

<700> Company Price rings voice (oomplmottlld>edworl.:shttll 

<710> Company Price Offerings (broadband) (compltt• attachftl WO<tshtttJ 

<800> Operating Companies and Affiliates (comp/tttattoclle<l-J 

<900> Tribal land Offerings {Y/N)? Q Q (ifl"'.compimattocMd-} 

<1000> Voice Services Rate Comparability lchect to lndlcvtt otrfificatjonJ 

<101~ l _____________ l,---
<1100> Terrestrial Backhaui (Y/N)? Q Q (if no~ chtdt ta Ind/colt ctro{icntkm} 

<1110> 

<1200> Terms and Condition for Lifeline customers 

(tomp/tlt amxhed wolbhttt/ 

(CIOfl!l'kt• atta<htd-*>httt) 

<2000> 

<2005> 

<3000> 

<3005> 

Pric.e cap carriers, Proceed to Prk:ie cap Additional Documentation Worbheet 

lnduding Rate--0f-Return Corrlers affiliated with Price Cop Local Exchange Corrlers 
(cNdt to lndkott Utfi/f<atian) 

("""'*1• ottodted WO<tshttt} 

Rate of Return carriers, Proceed to ROR Additional Documentation Wortsbeet 

No. of Copies rec'd. __ ... O.__ __ .,.'-... to lndlcattt:ettificotlon) 
/dl/liplttt ottod><d -rhhttf) 

11 " I 

...__ __ __.1 ... 1 _...;.../ _ _. 

II ./ 

.__ __ _,I ._I _.._./ _ _. 

.___ _ _.II._-~ 

,__ _ __.I~ 

I~ 
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(100l S.rvtce Quality Improvement Reportln& 
Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC 5hould contact regarding this data 

<03S> Contact Telephone Number -_N11mbt!r of person identlfled in data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<110> Has your comoany received Its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §54.202(a) "S 

<111> year plan" flied with the FCC? 

279042 

PhoneAid COGOW\lCationa COrp 

2 015 

Angela Leml<e 

850602904 ext. 8020 

Ange lae f reephonoaid. com 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 2 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "S year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(1). If your company ls a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ----- . l 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s}, on line 
112, contains a progress report on Its five-year service quality improvement 
plan pursuant to § 54.202(a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

How (USF)was used to Improve service coverage 

How (USF) was used to Improve service capacity 

Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

"'T\ 

~ 'e r -
~ -> 
~. .-> ..... 
'l> ~ p 
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(ZOO) Service Outlle Reportl111 (Voice) 

Data Collectlon Fonn 

<010> Study Area Code 279042 

<015> Stud~rea Name PhoneAid Comm11n icat i ona Corp 

<020> Pro&ram Year 201 S 

<030> Contact Name - Person USAC should contact re&a_rdln& this data Angel a Lemke 

<035> Contact Telephone Number - Number of person ldentlfled In data Une <030> e so6029U4 ext . 1020 

<039> Contact Email Address - Ema II Address of person ldenttned In data llne <030> Ange laet reopboneaid . ' """ 

<220> b b: b b4: 

HORS 
Reference Outa1e St.rt Outage Start Outa1e End OutapEnd Number of 
NumlMr Date Tlme Dete Tlrne Customers AffectH Tot.I Number of 

Customers 

d 

911 Fadllties 

Affected 

(Yes/Nol 

Page 3 

FCCFonn 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 

<f~ <h 
Did This Outage 

Service Out.p Affect Multiple 

Description (Check Study Areas Service Outa,. Preven!Jltlve 
allthltannM (Yes/Nol Resolution Procedures 
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<010> Study_ Area Code 279042 

<015> Study Area Name PhoneAid co ... unicationa Corp 

<020> ProSram Year 2015 

<030> Contact Name - Person USAC should contact reg_ardln& this data J•Melt._l.e ll\ke 

<035> Contact Telephone Number - Number of_person Identified In data line <030> 850602904 ext.8020 

<039> Contllct Email Address • Email Address of p_erso_ri_l<l!_ntlflecl_l11 datalin_!__<()~_ ~e_la~t_l'_•!J!honeaid . com 

<701> Residential lOClll Service Charge Effective Date 

<702> Single State-wlde Residential local Service Charge 
I l / l / 201' I 

Pase4 

<703> .. "'~1 , cl~~ ... · ·~~~:~~Pf:i~~~:·~~t)<,.;·.~~k':,/~~-:,.:~~~~.:~1~~:~~ ~·$r ·~~· -i.·~;~ ~j~M;; ~,~ .. ~~~~~·..,~:· .{9-)(:.~if;.:~~~:::·;~-~~:· .. ·.~'~ ~·~-~~ 

State Exdlanp (fl!_Cl SAC(CETC) RateTlnle 
Resldentlal loc1I 

Service Rate 
MlndatoryExtendedA,.. 

State Subscriber Une Chu1e I State Universal Service Fee Service Cham Total per llne Rates and Feltl 
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<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<711> 

Study Area Code 279 04 2 

Stucly Area N&me PhonoAid Communica tiono Corp 

Proaram Year 2 015 

Contact Name - Person USAC should contact regarding this data Angola Lemke 

Contact Telephone Number - Number of person Identified In data line <030> 8506029494 axt. 8020 

Contact Emall Address - Email Address of person Identified In data line <030> ~elaefreephoneaid. com 

-:.,_..:.,~ ~4~:;;;::?:~;;~.~t .. ~-K_~/-~ ..,_~ ~~~~---·~! ~.·.~i~£Jii~~-~Z:Y: _~:~~~~:~·~,.~~i:::t-.~;__t::•~~~:~~~;tJ·;:~~·e ~ 7~~'!~_:::<~~. ~-;~~~~~~~ . ....,.~ .. :~ ;·: 

St1te Exdl1n .. (ILECl Retldent181 Halli 
Stat• Reaulltad 

""' Total R1ta 1nd Fees 

Broed.,.nd Service -
Download Speed 

(Mbps) 
Broedb1nd S.Nlce -

Uploed Speed (Mbps) 
U111• All-ance 

IGBl 

·~ ,~ .. -; _'.~i.f~~~t~~---

us.,e Allowance 
Action T1ken When 

Umlt Relched {H/ect} 

Pages 

Pages 
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<010> Study Area Code 279042 

<015> Study_A~~N~111e Ph~id communicationo <'<>= 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarclill& this data _ A!>cie le. Lell\)oe 

<035> Contact Telepfl.on_e Nymber_- Nurn_ber of person Identified in data line <030> aso6029494 ext. so20 

<039> Contact Emal! Address • Email Address of Pl!l"SOn l<l_e11!~incla_ta lln~ <03Q>_ _ _An~la11_tr_e_ephoneaid . com 

<810> Repo_1tlng Carrier PhoneAid Communications Corp 

<811> Holdlng Company NI>. 

<812> O~rating Conip_a.11y Phonel>.id Corranunicatione Co!I'_ 

· .. ~·~ ·~~·~:~.;.~~~}f~~~~~~};J~t~rt~:~ }~.~~~'%:. 

Affiliates SAC Doing Business As Company or Brand Designation 

Af()rJ~ , 
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<010> Study Area Code nP042 

<015> Study Area Name ~honeAid Colt\l!lunicationo Corp 

<020> Program Year 20lS 

<030> Contact Name - Person USAC should contact regarding this data Angela Lelllke 

<035> Contact Telephone Number - Numberof~erson Identified in data line <030> 8S060l9494 e.xt . 8020 

<039> Contact Emall Address - Email Address of person identified in data line <030> Angela,freephoneaid.coa 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Trlbal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

[ --- • ---- • rn • 1 

Select 
(Yes,No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 219042 

<015> Study_Ar_ea l\la"'_e Phone.t.id Com<nun i cation• Corp 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~~l_11g _thlstia_ta .t.ngela Le!Ol<e 

<035> Contact Telephone Number - Number of person identified in data line <030> aso6029494 exe .1020 

<039> Contact Email Address - Email Address of person Identified In data line <030> .t.n!!_elo.•_f_!:eeI>_honeaid.co"' 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

CJ 

Pages 

Pages 



<010> Study Area Code 2 79042 

<015> Study_ArE!a N_ame _ _ _ ____ _ __ P)!o_ne""id ColM\Uitl._e_a_!:ion_• __ t:!>!"~ 

<020> Program Year 2 0 1s 

<030> Contact Name - Person USAC should contact regarding this data Angel e> Lemke 

<035> Contact Telephone Nu~ber-Number()f_~erson identified in data line <030> aso6029494 u t. a o20 

<039> Contact Email Address - Email Addres.s of person Identified in data line <030> Angelaetreephoneai d .cot1 

PRONl!AID TBRMS_AJ.'D_CONDITIONS_61RVlCl_. pdf 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> link to Public Website HTTP 

#Please check these boxes below to confirm that the attached document(s), on llne 1210, 

or the website fisted, on fine 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

ILZJ 

(tzl 

Name of Attached Document 
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<010> Study Area Code 179042 

<015> Study Area Name llhoMAid co""""'ication• C:orp_ 

<020> Program Year 10B 

<030> Contact Name - Person USAC should contact re1•i<!lnJthls_data Angela Lemke 

<035> Contact Telephone Number - Number of person ldentllled In data line <030> 850, 0 29494 ext. 8 020 

<039> Contact Emall Address - Email Address of person ldentllled In data line <030> An<>at.•tr_eechone•i d . com 

OfECK the boxes below to note compliance IS• recipient of lncnmental ConMCt Amerb Phase I support, froten High Cost support, High Cost support to offset ai:uss charp r.ductlons, and Conn.ct ArTllrka Phase II 
support as set forth In 47 CFR t 54.JU(bl.(c),(d),(e) tM Information reported on this form and In the documents attached below ls accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlnt 

2nd Year Certification (47 CFR § 54.313(b)(1)) 

3rd Year Certlflcatlon {47 CFR § S4.313lb)(2)) 

Price cap Cerrter Recelvlnc Frozen Support c.rtlfkatlon (47 CFR t 54.JU(a)) 

2013 Frolen Support Certification 

2014 Frou n Support Certification 

2015 Frozen Support Certification 

2016 and future Frolen Support Certification 

Price C.p C.rtler Conn.ct All'MlriQ ICC Support (47 CFR • S4.J13(d)) 

Certlflcatlon Support Used to Build Broadband 

Conned America Phase II Reportlnc (47 CFR t 54.313(•1) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

l n- n n-- ---- - I 
Name of Attached Document listing Required Information 
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<010> Shldy Area Code 279042 
<OlS> St11<fti.rn ~a_me PhollllAid_ CommJ.lllicaUon• Coro 
<020> Protr1mYe1r '20ts. 
<030> Contact Name· Per10n USAC should contact re1ardln1 this data Anqela ll~mke 
<035> Contact Tole~• Number· N_u~~~_r:son ld~n~ In data_!~ <03~ ___ 1LSl!.lill29~_exLfill2ll 
<039> Contact Ema II Addrts.s • Emad Address of pe™>n_ Sden_tlfJed In datl lint <030> Anae.la•.tre:f!:nhoneaid. com 

CHlOC the boxes below to note cornphnce on Ila""" yur ...W. quality pltn [pu"""nt to 47 CFll f 54.202[1)} tnd, for prlvat.ty held centen, 1Murl"I compliance with the flnan$1 reportf"I requirements Mt forth In 47 
en f S4.31'ttl[2). I fl#thet ceftlfy tNI the lnfon'natlon ,."°"4d on this fonn and In the documents att.dled IMllow b 11a:Uta1a. 

[3010) ..,.,.,_Report on s Ytar Plan 
Miiestone C..rtlflcatlon {47 CFR § 54.31.3(1)(11(1)) 

Name of Attact.eil Document Llsttns Required Information 

Please check lhl8 box to conftnn lhal the attached document(s), on line 3012 conlall\I the requlnld Information pu,.uant lo 
(3011) § 54.313 (1)(1)(11). tM c~irrler shall provide the number, names, and addresaes of community anchor institutions to which be1181' 

provldfl\9 acoeu to broadband servlce in the precedll\9 calendar year. 

{3012) Community Anchor Institutions {47 CFR § 54.313(f)(l)(ll)) 

D 

N1me of Attlched Ooc;ument llstint Required Information 8 8 
(3013) Is your company a Prlvltely Held ROR c.arrler {47 CFR § 54.313(1)(2)} (Yes/Nol 
(3014) lfyos, douyourcompanyflle the RUS 1nnual report (Y .. /Nol 

Please check these boxes to confirm that Ille attached document(•). on line 3017, contains lhe requited Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electron le copy of their annual RUS reports {Oper1U111 Report for [O 
Telecommunications Borrowers) 

(3016) Document(a) for Balance Sheet, Income Statement and Statement of Cash;,.F;;lows.-., _______________ _.:=.._ ___ .., 

(3017) If the ntsponso is yes on tine 3014, 1ttach your company's RUS 1nnual 
report and all noqulred documentatlon 

(3018) If the ntsponse ls no on line 3014, Is your company audited? 

If the response Is yes on line 3018, pluSI chKt th• boxH below to 
conflrm your submbslon, on line 3026 pursuant to§ 54.313(1)(2), contllns 

(Yet/No) 00 
(3019) Either a copy of their audited fin1ndal statement; or (2) a flnanclol report In a format comparable to RUS Operatlrc Report for Telecommunications 0 
(3020) 

(3021) 

Document(s) for Balance Sheet, In~ Slatament and Statement of Cash Flows lr:::1 
Manaaement letter lsouod by the lndlependent certtfled pub Ile accountant that performed the company's flnanclal audit. 0 
If the response Is no on line 3018, please chock the boxes below 
to confirm your submission, on lin. 3026 punuant to§ 54.313(1)(21, 
contains: 

(3022) Copy of tho Ir flnanclal stltamont which hes bun subject to rwvlew by an 
Independent ctrtffit<f public accountant; or 2) 1 flnancllt report In 1 
format comparable to RUS Operatlrc Report for Telecommunications 

D 
Borrowers, 

(3023) Undorlylnc lnform1tlon subjected to a review by on Independent certified c:::::J 
~~ 8 

13024) Underlylnc lnform1tlon subjocted to an officer certification. 
13025) Oocument{s) for Belance Shee~ Income Slatement end Statement of }tsh F!owt , 

(3026) Attach the worksheet llsttna required lnfonmtlon 

Name of Attached Document llstlna Required Information 
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. "-···· ..... ·· ··--·----------------------------------------------------------

Page 12 

<010> Study Area Code 279042 

<015> Study Area Name PhcneAid C<xmuunicati ono Corp 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regardil!f! this data Angela Ler.ike 

<035> Contact Telephone Number - Number of person identified In data ffne <OlO> 850602904 ext. 8020 

<039> Contact £.mail Add~ - Emaff Address of person identified in data line <030> Angelaefreephoneaid.com 

TO BE COMPLmD BY THE REPORTING CARRIER, If TI4E REPOflTING CARRIER IS RUNG ANNUAL REPORTING ON rTS OWN BEHALF: 

Certification of Officer as to the Acalracy of the Data Reported fOf' the Annual Reporting fm CAf Of U Recipients 

~ cef1tfy dtM • - •n officer of .... reportlftc cam.;..., responslbllltle Mdolde •-mt .... llCairKy of die ...... ,...,,......,..._ rw unlwnal serwke suppo'1 
Md, to die best of my ""-11 dli. tlle .. ...._..,,,reported on this forM Md Ill ..,., attadwnents is acanu. 

!Name of Re<>ortine U<rier: PboaeAid ComolunicatiO<lB Corp 

ISillftature of AuthoriLed Offlcer: CERTIPIED Ollt.IlilB Date 06/23/20U 

Printed name of Authorized Officer: ADge la !Aml<e 

rntte or nn<ltion of Authorized Officer: C1!0 President 

!Telephone number of Authorized Officer: 850602904 ext .8020 

~tudv Atta Code of Reoortine Carrier: 279042 FIUNI Due Date for this form: 07/01/2014 

Persons willfully maklne qlse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 501, 503(b), or fine or imprisonment 
under T1tlr 18 of the United States Code, 18 U.S.C. § lOOL 

Page 12 



Page 13 

<010> Stud Area Code 27904 2 

<015> Study Area Name PhoneAid Communica tions Corp 

<020> Pr ram Year 201 5 

<030> Contact Name - Person USAC should contact regardll\8 this data Angela Lemke 

<035> Contact Telephone Number · Number of person identified in data line <030> 8506029494 ext . 8020 

<039> Contact EmaH Address - Email Address of person identified in data fine <030> Ang e l&Gtf r eephoneai d . com 

TO BE COMPl.£T£D BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Ceftiflcatlon of Officer to Authorize an Agent to Fiie Annual Reports for CAF or u Recipients on Behalf af Reporting carrier 

I certify llNlt (IUme of Agentl Is~ to...- the ll"""1naliol1 ~on belWf ol the repor1lng canter- I 

ialoo certify thM,.,.., olllcs of the reporUng cam.; my ruponslbilllles Include ..urtng the accuracy of the annual dala reporting._...._ pnMcled to the authortud 

fagent; and, to the besl ol my~ the-5-S dala pnMded to tbe ~ agerrt la --

Name of Authorized """nt: 

Name of ReDOrtlng carrier: 

ISiltnature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

litle or oosition of Authori1ed Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reoort!N! carrier: Filing Due Date for this form: 

Pwsons willfully making false statements on this form con be punGhed by fine or fomiture unde< the Communications Act of 1934, 47 US.C. ff 502, 503(b), or flMor Imprisonment 
und« Tltle 18 of the United sates Code, 18 us.c. § lOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or u Recipients on Behalf of Reportlnc carrier 

I, as apnt for Ille reporting carrier, c:eftlfy tt>at I am authorized to sullmlt Ille-' reciorts for univenal service 5UP!IOft recipients on behaH of the ,_rtlng carrier, I have pnwlded 
Ille data reported herein based on data providl!d by Ille reporting came.; and, to Ille best of my bowledge, the Information reported herein Is aca.nte-

Name of Reoorting carrier: 

Name of Authorized Attnt or Emolovee of Agent: 

Si...,.ture of Authorized Aaent or Em""-'> of Aaent: Date: 

Printed name of Authorized """nt or E""*'-of Aaent: 

Tiiie or n<><ltion of Authorized Altent or Emolow>e of Altent 

Telephone number of Autllorized Aftnt 0< EmolOW!e of Aaent: 

Study Alea Code of Re potting carrier: FilinR Due Date for this form: 

"""""'willfully making falsestate<nentsonthis forrncon be punished by flneodorfeiture undertheCommunieations~of 1934, 47 U.S.C. §§ 502, 503(b), orflneor imprisonment underTttle 
18 C1I the United Stites Code, 18 u.s.c. § 1001. 

-- - ·-· -· 
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Attachments 


